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SIDS - one of the most dramatic and most mysterious problems in contemporary pediatrics. Purpose of the study: to study the special features of pathomorphological changes in organs and systems of children, who died from SIDS. For the first time deep analysis of SIDS cases in Sumy region during the last ten years were conducted.On the basis of this research -the conception of scientific diagnosis and developing its orientation in the direction of the most likely risk factors of SIDS-were achieved. New practical methods and recommendations of SIDS prophylactics were found.  
 Materials and methods of the research To solve the problems discussed in our work it was necessary to make the prospective analysis of 100 individual medical records of pregnant women and women in childbirth that contains information about the social status of the family and mother’s sicknesses; 100 histories of infants and the same quantity of children histories; 63 protocols of pathomorphological investigations (I was present in  investigating of 5 children dead from SIDS for the last 2 years and took part in the material of the research.) All the documents were divided into two groups: the main group with 61 cases, where children that had died from SIDS and the control one (39 cases), where the children that had lived till one year and had the 1-st or 2-nd group of health. 
Conclusions.1Average frequency of SIDS during the 1998-2008 in Sumy region was 0,43 per 1000 children, that were born alive. This does not exceed the average indexes in Ukraine (0,8 per 1000). 2.Conclusions according to the research: high SIDS frequency during the age from 2 to 4 months during cold season; absence of acute respiratory infection or enteric infection’s symptoms; child hypotrophy; high frequency of “social problems’” factor in families; hild-care mistakes.3.Successful investigation of pathophysiological SIDS mechanisms and the decreasing of its frequency must be recommended for clinical examination of children with high risk factors.4.According to pathophysiological investigations of dead children from SIDS we can point out the pathogenous signs of SIDS.  They are: hyperplasia of the muscular layer of big and small vessels of pulmonary circulation and hypertrophy of muscular layer of the right ventricle of heart; plural petechias under serous layers (epicardium, pleura, thymus capsule); gliosis of brain core and of та chromophilic adrenal tissue. All this factors are signs of chronic hypoxia.  
Practical recommendations. To recognise children with SIDS risk factors it is necessary to conduct screening poll according to designed schemes.There must be special care for children with high risk factors of SIDS (at least when the child is sick with acute respiratory infection, during the first days and during sleeping). In future it would be necessary to provide monitoring system for breathing and heart activity of the child during the sleeping. It is quite important that parents of children with SIDS risk should learn simple methods of reanimation operations (ABC system). We should expect that new methods of pharmacological prophylaxis for SIDS would be found according to pathophysiological studying of the syndrome. The primary prophylaxis of SIDS includes medical education of people and the improvement of family planning centres so that when the woman is planning her pregnancy she will refrain from her bad habits and keep a healthy life-style.


